
Form Rev. 01/06 

ORDER FORM - 2005 WIC ANNUAL REPORT 
 

Ordering Information – please fill out and submit this form using the information on 
the bottom of the form.  Allow at least 3 business days for processing the request.  
 
Requestor name:                         
 
Agency Name:                          
 
Mailing address:                         
 
Phone and email:                         
 
1. 2005 Annual Report.  Quantity:      
 
2. WIC County Fact Sheets.  These sheets have county specific data.  You may order fact 

sheets for more than one county.  If you also need 2004, please indicate below.   
 

2005
County Name Quantity  2004

County Name Quantity 

     
     
     

 
3. WIC Agency Fact Sheets.  These sheets have agency specific data.  

  
2005 

Agency Name Quantity  

   
   
   

 
For additional information contact: 

Sheryl Pickering at 360-236-3655 or Sheryl.Pickering@doh.wa.gov
Kristin Sasseen at 360-236-3633 or Kristin.Sasseen@doh.wa.gov 
 

Fax, email or mail your order to the WIC Admin Unit at:  
Fax No.:   360-236-2345  Email Address:  Michelle.Owen@doh.wa.gov 

Mailing Address: 
Department of Health – WIC Program 
PO Box 47886 
Olympia, WA  98504-7886 

 

State WIC Office Use Only 
Date request received: __________ 
Date submitted to PRT On-Line: ________ 
Order ID No.: ____________ 
Date Mailed: ____________ 
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